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centers (Clark et alv 1974, 1976, 1979). Bovine trichomoniasis can be
readily diagnosed (Clark, 1985b), and under some circumstances con-
trolled or eradicated from AB centers (Clark et al., 1983). For both of
the above venereal infections, diagnostic systems have been standardized
in Australia. In addition, the vaccination of bovine donors and teas-
ers in AB centers in Australia will help ensure freedom from Campylobacter
fetus and its variants. There are no apparent reasons why these tech-
niques cannot be used in other countries, with the same beneficial
results of keeping donor bulls free of C. fetus and without the doubt-
ful reliance on antibiotics in semen or in the treatment of carrier
bulls.

Investigations on campylobacteriosis in donor cattle in Austria
were reported by Flatscher and Holzman (1985) at the Fifty-Third
General Session of the OIE. Perhaps as a result of these and similar
studies, campylobacteriosis will cease to be a disease of concern in
international trade and for long-term storage of germplasm.

Mycoplasmas

Examinations of bovine semen carried out in a series of surveys
over recent years have noted the presence of a number of myco-
plasma and ureaplasma contaminants. Mycoplasma bovigenitalium is
usually the predominant organism along with ureaplasma. Other
isolates, however, such as M. bovis, M. canadense, M. californicum, M.
alkalescens, and Mycoplasma species group 7 have been recognized as
pathogens in the bovine (Ball et al., 1987). Fresh semen (332 samples),
processed semen (137 samples), and preputial washes yielded myco-
plasmas or ureaplasmas from 46 percent, 31 percent, and 80 percent,
respectively, and stored, processed semen straws taken as long ago as
1975 contained M. canadense and M. bovigenitalium (Ball et al., 1987).
Addition of lincomycin and spectinomycin to the semen extender
eliminated the capability to detect mycoplasmas and reduced the iso-
lation of ureaplasmas.

The role of M. bovis infections of the bovine genital tract has not
been clearly defined (Hartman et al., 1964; Hirth and Nielsen, 1966),
although the infection is found in the reproductive tract at a lower
incidence than M. bovigenitalium, M. canadense, or ureaplasmas (Friis
and Blom, 1983). However, M. bovigenitalium has been found as a
genital tract infection in bulls (Al-Aubaidi et al., 1972), and the dis-
ease has been reproduced experimentally (Parsonson et al., 1974).
This has allowed identification of the acute and chronic inflamma-
tory response to this organism, an agent often present among the
microbiological contaminants of the preputial cavity. There have been